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a. 	 provision is made for  useof spec ia l i s t  and consultativemedical 
s e r v i c e  

b, 	 Provision is made fornecessarytransportation of recipients to an2 
from the sappliers of medical end remedial c u e  en3 cervices through 
the cash grant. there is a basic standard o f  65,00 per nonth per
assistance group for transportation cost for the purpose of shopping 
attending church, end obtainins medical care. mi8 monthly allowance 

. .  is equivalentto 60 miles per month by automobile $.lo per mile. -
In many locations private organizations such as churches, Red cross 
and other volunteers will providetransportation for the purpose of .. - .  

obtaining medical c a r e  Oc3 projects a l s o  providetransportation in 
. . several' l oca t ions  

- . .  

... 
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(5 )  

(6) 

there is  a periodic revie:< of t h ec a r e ,  treatment 
and plan for each  pa t ien t  by a physician,  nurse and 
s o c i a l  worker, a c t i n g  as a t e a m  

I n  addi t ion  to t h e  c l i n i c a lr e c o r dm a i n t a i n e d  by . 
the f a c i l i t y ,  t h e r e  is a cont inuing case record  
in , the agency,including t h e  i t e m  s p e c i f i e d  
above; and 

(a) 

(b) 


(c) 

regular no tes  of agencycontacts wi th  the 
patient,  K i t h  h i s  r e l a t i v e s ,  with the  
physician,  and w i t h  the nur s ing  hose; 

no ta t ionsreea rd ing  the  p a t i e n t ' sp r o g r e s s ;  
and 

i n f o r m t i o n  regarding problems that have . 
a r i s e n  r e l a t e d  t o  his tax, and ac t ion  taken  
w i t h  r e s p e c t  to thew. 

\ 
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(7) arrangements=e :&e w i t h  t h es t a t e  s t a d a d 
. 	 s e t t i n ga u t h o r i t yt oc e r t i f yt ot h es t a t eT i t l e  

X I X  agencywhether f a c i l i t i e s  q u a l i f y  under the 
d e f i n i t i o n  of sk i l l ed  nu r s ing  home s e t  f o r t h  i n  
SES program r e g u l a t i o n s  &O-11 and bo-12. 

e. 	 Standards  for medical and remedialcare  and s e r v i c e s  
i n c o r p o r a t e ,  a s  a p p r o p r i a t e  s t a n d a r d s  i n  o t h e r  
s p e c i a l i z e d ,  high q u a l i t y  p r o g r a m s  p a r t i c u l a r l y  t h e  

* program of c r ipp ledch i ld ren ' sse rv ices .  

(1) The state usesprofessionalpharmaceut ical  
consu l t a t ion ;  

(2 )  Standards and proceduresprovidefordispensing 
?. Of drugs a t  the lowest c o s tc o n s i s t e n t  w i t h  

q u a l i t y ;  and 

(3) 	 There i s  review and ana lys i s  of d r u g  b i l l s ,  
inc luding  the  coopi la t ion  of s t a t i s t i c s  w i t h  
r e s p e c t  t o  t y p e s ,  q u a n t i t i e s ,  and c o s t  ofdrugs 

a 3  

C 
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. .dispensed. 

6. 	 There i s  a s p e c i f i c  plan for a cont inuousevaluat ion Of 
t h e  u t i l i z a t i o n  a i d  q u a l i t y  of medical and remedial  

p re sc r ip t ion  drugs k 30-day l i m i t a t i o n  has been 
e s t a b l i s h e d  on the q u a n t i t y  of drugs t h a t  .ni.:nt be 
i s sued  on any one a r e s c r i p t i o n .  payment i s  f u r t h e r  
l imitedtodrugsobtained on t h e  o r i g i n a l  ? r e s c r i p t i o n  
and six ref i l l s  e x c e p t  for drug abuseitemswhere 
Federa l  regula t ions  apply  however  not  to  exceed  
s ix  months. Af t e rthe  6th r e f i l l ,  a new p r e s c r i p t i o n  
mustbe written. r e t a i l e ds t a t t i s t i c s  are kept  on c r u s  
claims by the q u a n t i t y  of each (:rug used i n  each ..:iven 
month. Cur computer is programmed t or e j e c tc l a i m s  
tha t  i nd ica t e  an  excess ive  quan t i ty  of a given drug 
Theseclaimsarethenreviewedbyoneof our t h ree  
pharmacis t sthepharmacis t  may r e c u e s ta d d i t i o n a l  
i n fomat ion  f rom the  vendor i n  t h e  form of the 
o r i g i n a l  copy of t h e  p r e s c r i p t i o n  or  whatever i n f o r 
m a t i o ns e e mt o  be appropr ia te .  X 1 1  quest ionableclaims * 

are reviexed by once of our t h ree  r eg i s t e red  pha rmac i s t s  
one of our registeredpharmacistsspends f u l l  t i n e  on 
t h e  road  v i s i t i n ;  the var ious  drug  s t o r e s  and dispensing 
phys ic i ans  who p a r t i c i p a t e  i n  t h e  program This phar
m a c i s t  r e v i e w s  p r e s c r i p t i o n  f i l e s  &xi checks then against  
t h e  c l a i m s  f i l e d  by t h e  v e n d o r s  This i s  done on a _  
randomsample basts and he a lso checks any quest ionable  . 
claims from thepharmacist  or d i s p e n s i n gp h y s i c i a n s  I n  
a d d i t i o n  t o  t h i s ,  he assists t h e  drug  s t o r e s  arid dispensing 
phys ic ians  with any quest ion they might have about the 
welfare drug Program or tho way they should keep recorda . 
for thoprogram. 

'I-?n 
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(2) phys ic ians  servicesservices Two fu l l - t imel icensedphys ic ians  
. 	 are employed intheBureau  of medicalServices  and they 

review any clair, for  phys ic ians  serv ices  on  which the re  
is anyquestion of u t i l i z a t i o n  This m y  bethe number 
of s e r v i c e s  or thefrequencywith which the  se rv ices  a r e  
provided. Under ce r t a inc i r cums tances  we will review 
claims submi t ted  by  ind iv idua l  phys ic ians  over  the  
courseof  one o r  more mon ths  This enablesthereviewing 
phys ic i an  to  de t ec t  any  unusua l  pa t t e rn  o f  u t i l i za t ion .  
.If ques t ionsar i se ,thephys ic ianprovid ingtheserv ice  
is contac ted  on the  te lephone  by oneofourstaff  phy
s i c i a n s  here i n  tho Bureau of medicalServices.  Tie 
MissouriStatemedicalAssociat ion ani themissouri  
Associat ion of Osteopathicphysicians and Surgeonshave 

. 	 developedcommitteeswithineach of t h es p e c i a l t i e s  
and for thegenera lprac t i t ioner .thesecommit tees  
haveagreedtoreview and commentupon claimssubmitted 

F undertheT i t l e  X I X  Program 
some quest ionable

where
s i c i n n  i s  ove r -u t i l i z ing  o r  engag ing

i t
in  

appearsthe phy

p r a c t i c e  , 

(3) 	 I n p a t i e n t  hospital Care. O u r  program r e q u i r e st h a t  
each  pa r t i c ipa t ing  hosp i t a l  have  a u t i l i z a t i o n  r e v i e w  
p lan  which  appl ies  to  E t l e  X I X  cases  the  same way i t  
a p p l i e s  t o  t i t l e  XVIII cases .  #e have fur therreserved  
the  r igh t  to  rev iew the  medica l  in for r ia t ion  on any 
l e n g t h  o f  s t a y  in excess  of 1 4  days. we rou t ine ly  

f ran,.or+ . , + { q . : " * e < ~ ,  - - .-- .. "'."'.rn' --a <-e--, - U... YIIIIII LI.*u* 

n a t i o n  on any l eng th  of s t a yi ne x c e s so f  days. 
This i n f o r m t i o n  i s  then examinedby one of our s t a f f  
phys i c i ans  a d  a decis ionreached.  The div is ionof  
Health Section of medical Care c e r t i f i e s  h o s p i t a l s  and 
e x t e n d e d  c a r e  f a c i l i t i e s  f o r  t h e  T i t l e  XVIII program
We have an agreementwherebythe division of hea l th  
S e c t i o n  of Medical C a r e  p e r f o m s  t h e  u t i l i z a t i o n  r e v i e w  
f u n c t i o n  and medica l  aud i t  for t h e s e  i n s t i t u t i o n s  and . p r o f e s s i o n a l  nursing homes. 

. 

ou tpa t i en thosp i t a lCare .  This same generalprocedure 
is used  fo r  ou tpa t i en t  care as f o r  p h y s i c i a n s  s e r v i c e s  

..(5) 	 DentalCare. C l a i m s  f o rd e n t a ls e r v i c e s  are reviewed 
byone of two p a r t  time d e n t a l  c o n s u l t a n t s  employed by 
theagency. We requi repre-opera t ive  and post-operat ive 
x-raysonanyoperative work in excessof '520. Ye f u r t h e r  

F 1 
requi re  x- rays  when fou r  or more ex t r ac t ions  are perforced 

s e t t i n g ,  d e n t u r e s ,  we a h 0I plan r: a t  o n e  c a s e  of p a r t i a l  
I_! s . ib . 'k?3 . i s .  73-1 ---_.._. ! 

requirex-rays.  Under ce r t a inc i r cums tances  we review
p/Ll*u a block of claims submitted by i n d i v i d u a l  d e n t i s t  in 

I 
"Pi 	 o r d e r  t o  a s s u r et h a tu t i l i z a t i o n  is. withinreason.. O u r  

l i s t i n g  of s e r v i c e s  is s p e c i f i c a l l y  d e v i s e d  t o  h e l p  u s  
avoid some of  the  mor6 obvious  a reas  where o v e r - u t i l i z a t i o n  
mightoccur. we dorequ i rep r io rau tho r i za t ion  on a 
number of  service8 inc luding  full or part ia l  dentures  for  
this purpose 



skilled _I_-.---.-. nursing home care medica lnecess i tyfor  k ; cr; 

s k i l l e d  nursing home care i o  c e r t i f i e d  by having t h e  
medical summary and social in format ion  reviewed by one 
of our consultins p h y s i c i a n s  i n  the State Office who 
se t6  a re-reviewdate  i f  t h e  p a t i e n t  is c e r t i f i e d ,  We 
r e s e r v e  t h e  r i g h t  to r e -examine  the  ce r t i f i ca t ion  of 
m y  skilled nursing home F a t l e n t  when the county 
or o ther  sources  of  in format ion  ind ica tes  the  need  
fo r  such re-examination. 

laboratories and x - r a ys e r v i c e s  these claims Lire-
reviewed i n  the 5.8::;s canner  as t h o s e  c l a i m  f i l e d  f o r  
p h y s i c i a n s  services, 

o p t o m e t r i cs e r v i c e sS e r v i c e  nust be provide6 by a 
c u r r e n t l y  licensed optometr i s t  and  is l i m i t e d  t o  v i s u a l  
examination and r e f r a c t i o n  no more than once each twelve 
months c o n t r o l sa r ee s t a b l i s h e dt oe n f o r c et h e s el i m i t s  
a n d  t o  c o n t r o l  u t i l i z a t i o n .  

. .  
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- 5.. Determinat ion of reasonablecharges.  

a. 	 Outpa t i en t  Drugs: o u re s t a b l i s h e dc h a r g e s  for drugvendorprescr ip
t i o n s  a r e  b a s e d  on c o s t  o f  a c q u i s i t i o n  p l u s  a profess iona lfeeof  
51.00 p l u s  10 cent6  t o  coverthe COS^ o fthecon ta ine r .  'de have 
de te rmined  the  cos t  o f  acqu i s i t i on  to  be  the  pub l i shed  cos t  t o  the  
r e t a i l e r  from t h e  s u p p l i e r .  

S ince  we o p e r a t e  on a l imitedformulary as opposed t o  a n  openfor
m u l a r y  we have deemed i t  n e c e s s a r yt oe s t a b l i s ht h ec h a r g e s  we will . . 	 allow.Sone of theseCharges are  basedoncos tsd i rec t  from manu

f a c t u r e r s  while while others are based costs from wholesalers.This 
determinat ion 1 6  made by our of t h r e e  p h a r m a c i s t sr e g i s t e r e d  
I n  a r r i v i n g  a%theseprices suchitems a s  t h e  p o p u l a r i t y  of the drug 

. s ta tewideana  raininurn r e q u i r e r e n t s  as s e t  by themanufacturerare  
t a k e ni n t oc o n s i d e r a t i o n .  Thesame determinant is usedinreso lv ing  
t h e  q u a n t i t y  c o s t  on which the  p r i ce  sha l l  be  based .  

monthly r e p o r t s  on theusageofeachdrug will bereviewed,and from 
t h i s  r e v i e w  we a r e  i n  a p o s i t i o n  t o  eva lua te  our  pr ic ing  schedule .  
The a l lowab lecha rgesa resub jec ttochangeaccord ing ly  A majori ty  
o f  t h e s e  p r i c e s  as s e t  f o r t h  i n  r e g u l a t i o n  124 are based on t h e  c o s t  
pe rsma l l e s t  unit. i t  s h o u l db ef u r t h e rs t a t e dt h a t  we haveesta
b l i s h e d  a 3.O-day l i m i t a t i o n  on t h e  q u a n t i t y  of drugs tha tn ightbe  . 

i s s u e d  o n  any o n e  prescription 12 extenuating circumstances we do . ,  
permi tupto  a 9O-day quan t i tybu t  we do nor; do t h i s ,  howeverwith .t 
out  a no te  from the  vendor  e i the r  by our r eques t  or submit tedwith A.thec la im.  

'? 
b. 	 Phys ic iansServ ices :  Under t h eM i s s o u r iT i t l e  X I X  L a w ,  determinat ion 

ofreasonablecharge is t o  b e  a t  t h e  d i s c r e t i o n  of  themissouriDivi
s ionof .Welfare .  It is t h e  d e s i r e  of  theDivis ionofwelfareto Fro
videreimbursementforthephysician 'scharge as  b i l l e d  i f  t h e  c h a r g e  
fall6 wi th in  a range of  charges  considered a s  "reasonable". 

t he  he lp  o f  t he  mis sour i  State  medicalAssociationandthe 
S ta te  Os teopath ic  Assoc ia t ion ,  cu t -of f  limits f o r  t h e  v a r i o u s  

were originallyestablished.recommendationsweresubmit
s p e c i a l t y  groups f o r  t h e  n o s t  commonly used  procedures  in  

. I  s p e c i a l t y .  and,i -. .:.; i 	 t h e i r  t h e s e  recommendations were reviewedadapted 
wherenecessarytoFrovide consis tencyinreimbursement  for  a l l  types 
of services .Determinat ionson a reasonablecharge are con t inua l ly  
underreview.Thisreview is handled by t h e  T i t l e  X I X  adminis t ra t ive  
and  med ica l  s t a f f ,  and  when a fee previous ly  es tab l i shed  i s  shown t o  
beout  of l i n e  w i t h  a p p a r e n t l y  similar procedures ,thecut-off  limit 
is revisedaccord ingly .  To p r o t e c ta g a i n s t  random changes i n  t h e  
maximum cu t -of f  limits a change is approved  only  a f te r  ex tens ive  
de l ibe ra t ion  wi th  the  med ica l  Consu l t an t s ,  t he  Supe rv i so r  of  medical 
C h i n s  p a y m e n t s  t h e  C h i e f  of t h e  S u r e a  of medicalServices ,the . 
Direc tor  of  the  Div is ion  of Welfare, andsuchmemberofthemedical 
Advisorycommittee a s  are appropr ia te .  

Phys ic ian  profiles w i l l  be u t i l i z e d  a s  soon a s  they  are made ava i l 
a b l e  t o  t h e  State Agency by SSA or t h e  T i t l e  XVIII Carr iers :  

I 



drainage  

spa11  

drainage o f  i infected 
steatoma 

0103 -	 Drainage o fsubcuta
neousabcess . 

..0125 	 Drainage of onychia o r  
paronychia with with o r  without without 
complete o r  p a r t i a l
evulsion o f  n a i l  

0140 Drainage o f  hematoma 

0178 	 Local excision o f  small 
benignneoplast ic ,c icatr i 
c i a l  , inflamatory or con
genitalt a l  1lesionon,  one 

0230 	 Excision o f  n a i l ,n a i l  bed 
or na i l  f o l d  

040 1 	 cauter izat ion o r  fu lgura
. t i o n  o f  benign l e s ion ,
sing1e ,  small 1 

1 	 Excision of  cyst ,f ibroade
noma or otherbenign timor 
aberrantbreastt issue,duct  
lesion o r  n ippleinc luding  
any o the r  pa r t i a l  mas tec tomy

.uni la te ra l  

0501 Aspirationbiopsy o f  bone 
marrowincludingsternal 
puncture 

. c 


c lav ic l e ,0740 	 Frac tu re ,  s imp le
closed reduction 

0806 	 closed I f r ac tu re  , immobili-1i 
ta t iononly 

0807 	 closed I f r ac tu re  , closed 
reduction 

082 1 	 Fracture ,  r zd i  radius and 111ulna 
shafts, closedreduction 

- '51 f r a c t u r e  phal  phalanx 01' 
phal phalances , o w  finger o r
thumb immobilization only 

$40.09 $16 a 09 s 9.00 

$30.00 522.03' $ 9.03 

$25.00 $14 .OO $ 9.00 

$25.00 N A  s 9.00 

$15 a 00 $34.03 $20.00 

$35,00 $78.09 $40.09 

$15.0'3 

$125.0'3 

$35.00 

$75.00 NA $30.00 

$75.00 $132.00 $4O.C)0 

$125 .00 $138.00 $69.nr) 

$150.03 

$35.03 




$75.00 

$75.00 

Closed  

$250.00 

... -

0852 reduction ' $50.00 NA 9' $30.00 

< '  Fracture, metatarsal  , $75.01)
simpleone,closedreduction 

NA $40.03 

b, J Fracture,phalanx or phalan- $35.00 
ges, onetoe,closed 

.- reduction 

NA $13.00 

1048 
* 

Arthrocentesis :  puncture
for asp i r a t ion  o f  j o i n t  

$20.00 NA $15.00 

1074 Laminectomy for removal 
o f  i n t e rve r t eb ra ld i sc ,  

$600.00 N A  $350.00 

1lumbarr 

1075 laminectomy with spinal
fusion(onesurgeon)

> 

$750.00 N A  $400.00 

2111 Bronchoscopy $97.00 . $6O.C)0 

2450 Office intra-
venous i n injectiont i  on 

$15.00 NA NA 

2n5 1 esophagoscopy
r " - = - - - - r J  

Cinn nn 
y . w v .  v u  

C i n c  nn 
y r v u .  u w  

C r n  nn 
+ U V .  V'J 

3121 Gastroscopy $106.00 $40.03 

' a .  .v rn tn,-+em,,  n s w + i  I , , t i  4-1- cEnn nn uc n o  nn &.ne.- e._ 

procedure,  

-( " W  .- - - " . J  , r-.. -..-., *.. ".. Y " U U .  " V  Y V - l L .  vu + d V V  .vu 
anatomosis  and  with o r  

and i t s  c losure 

326 1 Appendectomy $175.09 $272.00 

3311 sigmodoscopy . . _ _ _  . ~ -$20.00$25.00 $22.00 

3380 Hemorrhoidectomy internal $200.00 
and external  

$172.00 $125.03 

35 15 cholecystectomy $419.00 $275.00 . 

without proximal colostomy 

4 

$350.00 

3571 Exploratorylaparotomy; $300.00 $316.00 $160.00
exploratory celiotomy . .  

3631 	 Hernia, i n g u i n a l ,  un i l a t e r - $200.00 $262.00 $16O.03 
a1 

3635 Hernia ,inquina l ,b i la te ra l  $300.09 

3931 Cystoscopy , complete , i inclu- $85.00 . $30.00 $60.00 
d i n g  ca the t e r i za t ion  o f  the  

I ure t e r s  and/or retrograde
pyclogram 

I -
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3932 Cystoscopy,simplebladder $50.00 $34.00 $35.09 

4 - Dilationof filiform $15.00 , 

urethral s t ruc tu re  by . 
passage o f  f i l i f o r m  and 
follower 

- $16.00 14A 

4033 * Subsequent $20.00 $10.00 NA 

4252' vasectomy ,,complete or $125.00 
p a r t i a l  o r  l i g a t i o n  o f  
vas ,  b i la te ra l  

$131.00 $60.00 

432 1 Transurethralresection o f  $409.00 $451.00 $300.00 
p ros t a t e ,  one or more s t a ses  

4617 hysterectomytotalhysterec-S400.00 
tomy co rpus  and cervix) with 
d i l a t ion  and cure t tage  u n d e r  
same, anes thes ia ,  and with or 
withoutsurgery on tubes,  
ovar ies ,l igaments ,e tc .  

$440.00 $250.00 

4631 Vaginal hysterectomy , withwith $409.00 
or without without pel vi c f l o o r  r epa i r  

$385.00 - $240.00 

* 

464 1 Local excision o f  l es ion  o f  $35.00 524.00 $13,00 
4 cnr,,;,. f--..+n..:-.-.L;m.-. .".. "."-. . e . .  ,".--".-a e - - "  

- 3 .  

e l e c t r o c o n i z a t i o n  

4. . Cold conization $125.00 NA 

4644 	 Local excis ion o f  l es ion  o f  $125.00 $155.03 $60.00 
ce rv ix  i n  conjunction w i t h  
d i l a t i o n  and curet tage 

4650 	 Dilat ion and cure t tage  o f  $125.00 $132 .OO $75 ..oo 
uterus f o r  a l l  other  causes 

. .  except removal o f  uterine 
L 	 polyps, miscarriage or 

abort ion and pos t  partum
hemorrhage including
diagnosis  

1-9032 	 I n i t i a l  v i s i t ,  with compre- $35.00 
hensivehis tory and 
physical 

1-9004 fo l low-upv i s i t ,rou t ine  $ 8.00 $ 6.03 

14095 follow-up v i s i t  necess i ta - 512.00 $12.09 $10.00 
t i n g  dare  over andabove \ .  

r routine 



1-9028  Consulation  

I. ’ 

1-9008 	 complete re-examination or, $25 ,OO
re-evaluation \ 

’14 follow-up home v i s i t ,  $15.69 
rout ine 

1-9017 . Inject ion $15.00 

1-9018- . PhysicalTherapy, per $15.00 . treatment 

.1-9020 I n i t i a lv i s i t  w i t h  compre- $45.00 
hensive .history a n d  
physical exam 

1-3024 	 Folio;.:-up v i s i t  - rout ine  $10.00 
hospi ta lca l l  

requiring $30.00 
limitedexamination of  a 
given system b u t  n o t  nec
essitating a complete
d iagnos t ic  h i s tory  and 
examination 

1-9030 Consul ta t ionrequi r ing  $50.00 
. .complete d iagnos t ich is tory

and examination and/or  
treatment 

. 

L 

\ \  
HA KA 

f!A 6 7.00 

NA $ 3.00 

$ 5.00 $ 7.00 

’ $21.00 $20.00 

’ $10.00 $ 6.00 

$24.00 $13.00 

$60.00 $22.00 


